STATE OF CALIFORNIA - DEPARTMENT OF PERSONNEL ADMINISTRATION

TRAVEL EXPENSE CLAIM See Instructions and *Privacy -
STD. 262 (REV. 9/2007) Statement On Reverse Side Page = L Pages
CLAIMANT'S NAME SSN or EMPLOYEE NUMBER® DEPARTMENT
Renee Zito ADP
IATION CBIDNo DIVISION or BUREAU INDEX NUMBER
__ tector | Office of the Director 3340/53064
n“ HEADQUARTERS ADDRESS TELEPHONE NUMBER
. 1700 K Strect 445-1943
cITY STATE  ZIP CODE cITY STATE " 2P CODE
Sacramento CA - Sacramento CA 95811
(1) NORMAL WORK HOURS | (2) PRIVATE VEHICLE LICENSE NUMBER (3) MILEAGE RATE CLAIMED
8:06 -5:00 _ 0.550
(4) MONTHIYEAR ®© (] (8) MEALS (9) (10) TRANSI;;RTA'HON (11) (12)
LOCATION
Mar 2009 WHERE EXPENSES OT, LT, () ® | () () TOTAL®
—y WERE INCURRED BREAK- N/C, RELO. | INCIDEN- | COST OF | TYPE | CARFARE, | PRIVATE CAR USE | BUSINESS| EXPENSES
| LODGING | FAST LUNCH OR TALS | TRANS. |USED TOLLS. EXPENSE | FOR DAY
DATE | TIME ol % DINNER - PARKING | MILES | AMOUNT
0600 |c.,. SMF
| 0800 Sacramento/SMF PC 2.00 | 40.00f  22.00 24.00
0600 : v
Sacto./Washington BC 224.87 600 | 1000 1800 1 65.00 000 | 1500 338.87
1700 : I=
3 Washington DC 6.00 10.00 0 48.00 .00 | 76-00
. . |
| 1
[ 0.00 0.00
0-00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
- ! a "B
0.00
= | |
0.00 0.00
(13) ‘
SUBTOTALS 224.87]  12.00 20.00 18.00 6.00 0.00 115.00 | 40.00  22.00 I 432.87

CLAIM TOTAL

(14) PURPOSE OF TRIP. REMARKS AND DETAILS (Attach receiptsivouchers when required)

March 1-3, 2009 - Attended Integrating Services, Integrating Rescarch for Co-Occurring Conditions: A
New for New Views and Action, Washington, DC (Conference).

March | - traveled to airport and flight was cancelled.

March 2 - $15.00 fee for luggage. $65.00 taxi from airport to hotel.

March 3 - $48.00 fee for taxi to new hotel.

(Airfare $469.20 was billed to ADP, but $234.60 will be paid back by Renee from NASADAD

PAID BY REVOLVING FUND CHECK NUMBER

EBY CERTIFY Tha! the above is a true statement of the travel expenses incurred by me in accordance with DPA rules in the service of the State of California- If a privately owned vehicle was
L:e%’.‘ ex%eed the minimum rate, | certify that the oosp!egf operating the vehicle was equal to or greater than the rate claimed, and that | have met the requirements as prescribed by
SAM S

0751 0752, 0753 and 0754 penalning to vehicle safety and seat belt usage.
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STATE OF CALIFORNIA - DEPARTYENT OF PERSONNEL ADMINISTRATION

TRAVEL EXPENSE CLAIM See Instructions and *Privacy
STD. 262 (REV. 9/2007) Statement On Reverse Side S Pages
CLAIMANT'S NAME . DEPARTMENT
Renee Zito ADP
F TION CB/ID No. DIVISION or BUREAU INDEX NUMBER
___-ctor Office of the Director 1500/33036
RESIDENCE ADDRESS * HEADQUARTERS ADDRESS TELEPHONE NUMBER
1700 K Street 445-1943
cIy STATE  ZIP CODE cITY STATE ZIP CODE
Sacramento CA 95831 Sacramento CA 95811
(1) NORMAL WORK HOURS (2) PRIVATE VEHICLE LICENSE NUMBER (3) MILEAGE RATE CLAIMED K g
8:00 -5:00 ] 0.550
(4)MONTHIVEAR | (g, @) (8) MEALS ©® |0y TRANSPORTATION 1) (12)
LOCATION
Mar 2009 WHERE EXPENSES O.T, LT, (A) (8) (© ) TOTAL
5 WERE INCURRED BREAK- N/C, RELO. | INCIDEN-| COSTOF | TYPE | CARFARE. | PRIVATE CAR USE |BUSINESS| EXPENSES
( LODGING FAST LUNCH OR TALS TRANS. | USED TOLLS, EXPENSE | FOR DAY
DATE | . TIME DINNER PARKING | MILES | AMOUNT
8 Lty Sacramento/Napa 94.13 18.00 PC 141.00 77.55 189.68
g (1600 Napa/Sacramento 6.00 [ 10.00 6.00 [ o000 22.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
(13)
SUBTOTALS 94.13 0.00f 21168

CLAIM TOTAL

$211-68

(14) PURPOSE OF TRIP, REMARKS AND DETAILS (Attach receiptaivouchers wher required)
March 8-9, 2009: Attended Tenth California Prevention Suramit, Napa Valley Marriot Hotel and Spa,

Napa, California. (Renee was opening speaker).

PAID BY REVOLVING FUND CHECK NUMBER

is a true statemaont of the travel expenses incued by me In accordance with DPA rules in the service of the State of Califomia. If a privately owned vehicle was
rnT::st g’:(emabm{hae :nlt!nlmum rate, ?noomfy that the wmf operating t.hgyvehlele was equal to or greater than the rate claimed, and that | have met the requirements as prescribed by
{752, 0753 and 0754 pertaining to vehicle safety and seat best usage

ol Y

(17) SPECJAL EXPENSE A W ATION - SIGNATURE and TITLE (See ftem 17 on reverse)




STATE OF CALIFORNIA - DEPARTMENT OF PERSONNEL ADMINISTRATION

TRAVEL EXPENSE CLAIM See Instructions and *Privacy
STD- 262 (REV. 8/2007) Statement On Reverse Side Page I NS Pages
CLAIMANT'S NAME { - DEPARTMENT
Renee Zito ‘ ADP
~OSITION CB/ID No DIVISION or BUREAU INDEX NUMBER
‘ector Office of the Director 1500/33036
RESI HEADQUARTERS ADDRESS TELEPHONE NUMBER
1 1700 K Street 445-1943
ciry STATE ZIP CODE (0% STATE ZIP CODE
Sacramento CA 95831 Sacramento CA 95811
(1) NORMAL WORK HOURS ( LICENSE NUMBER (3) MILEAGE RATE CLAIMED
§00-5:00 (] 0550
(4) MONTHIYEAR ©) N (8 MEALS 9 (10) TRANSPORTATION (1) (12)
Mar 2009 wne‘h%cégg:ses OT.,UT, ) [C)) (© ©) TOTAL
T WERE INCURRED BREAK- N/C. RELO. | INCIDEN- | COST OF | TYpE CARFARE, | PRIVATE CAR USE | BUSINESS| EXPENSES
5) LODGING FAST LUNCH OR TALS TRANS. | USED TOLLS, EXPENSE | FOR DAY
DATE | TME DINNER PARKING | MILES | AMOUNT
0730 | !
2 - Sacramento J
12 1030 PC 8.50 0.00 5.50
0.00 0.00
0930 Sacramento r 0
16 1230 PC 10.00 5.50 5.56
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 00
0.00 0.00
0.00 0.00
0.00 0.00
(13)
SUBTOTALS

CLAIM TOTAL

(14) PURPOSE OF TRIP, REMARKS AND DETAILS (Attach receiptsivouchers when required}

March 12, 2009: Attended California Rural Health Policy Council Meeting. $8.50 Parking Fee
March 16, 2009: Attended CAARR Trainings - Speaker. Mileage claimed.

PAID BY REVOLVING FUND CHECK NUMBER

(15) Y CERTIFY That the above is a true statement of the travel i d by me in 18 with DPA rules In the service of the State of Cakfomia. If a privately owned vehicle was
l HERE&Z o ratss a!;:eed the minimum rate. | certify that the cost of operating theyvehk:lo was equal to or greater than the rate claimed, and that | have met the requirements as prescribed by

used, L4
SAM 0730, 0751, 0752, 0753 and 0754 pertaining to vehicle s? and seat belt usage. o |

DAT / {Ws) SIGNAT! MENT ] DATE
o R ..
DATE

3

(17) SPEC'f- EXPENSE AUTHORIZATION - SIGNATURE and TITLE (See ftem 17 on reverse)
=




STATE OF CALIFORNIA
TRAVEL EXPENSE CLAIM

STD 262A (REV 653)

See Instructions and *Privacy
Statement on Reverse Side.

":wumrs NAME SSN DEPARTMENT
Renee Zito ! Alcohol & Drug Programs
SITION BARGAINING UNIT DIVISION OR BUREAL PCA INDEX NUMBER
rr;i rector Director's Office 33036 1500
ESIDENCE ADDRESS HEADQUARTERS ADDRESS TELEPHONE NUMBER
1700 K Street 445-1943
my STATE  ZIP CODE ciTy STATE 2IP CODE
Sacramento Ca 95831 Sacramento CA 95811
' 1. MONTH/YEAR 3 s s MEALS | e F TRANSPORTATION s e
Mar-09 LOCATION oF. T, A B c D TOTAL
(b WHERE EXPENSES | LODGING | BREAK- | LuNCH | RELO. OR | INCIDEN-| cosToF| Tvre TOLLS, | PRIVATE CAR USE | BUSINESS| EXPENSES
DATE TIME WERE INCURRED FAST DINNER | TALs | TRans | usep | parking | miLES | AMOuNT | Expense FOR DAY
03/16/00 | 200 pm Santa Ana $02.45 $18.00 A 20 $11.00 $121.45
o708 | 7.00pm Santa Ana s600| si000 s1800| s800 PC so00| 20 $1100 $81.00 |
$0.00 $0.00
03/18/09 tNoon Sacramento PC $3.75 $0.00 $3.75
$0.00 $0.00
0a1eos | e00am Sacramento PC 25 $13.75 $13.75
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
5000 $0.00
$0.00 $0.00
300 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
8000 $0.00
$0.00 $0.00 J
% SUBTOTALS ] ww] sowm] sew] so] woo] wa | wan] s ] we
CLAIM TOTAL $219.95
11. PURPOSE OF TRIP, REMARKS. AND DETAILS (ATTACH RECEIPTS/VOUCHERS WHEN REQUIRED)
3-16-09 - Treatment Facility site visit, Laguna Hills; 3-18-09 - Met with Agency Secretary Kim Belshe; 3-19-09 - Attended Child Welfare Mtg
12. NORMAL WORK HOURS PCA PROJECT WRK PHS| OBJAO | AMOUNT | OBJAD | AMOUNT| OBJAD | AMOUNT| OBJAOD | AMOUNT TOTAL
8:00 a.m. - 5:00 p.m.
13, PRIVATE VEHICLE LIC. NO
14. MILEAGE RATE CLAIMED
TOTALS

of greater than, the rate claimed. and that | have met the requirements as

15 | HEREBY CERTIFY That the above is a true statement of the trave! expenses incurred by me in accordance with DPA rules in the service of the State of California. If a privately owned vehicle was used,
jand if milsage rates exceed the mirimum rate, | certify that the cost of operating the vehicies was equal to,
228 0754 pertaining to vehicie safety and seat belt usage. /

prescribed by SAM

B3/

ON - SIGNATURE and TITLE

DATE

S 302

DATE




STATE OF CALIFORNIA - DEPARTMENT OF PERSONNEL ADMINISTRATION

TRAVEL EXPENSE CLAIM See Instructions and *Privacy
STD. 262 (REV. 972007) Statement On Reverse Side TR Pages
CLAINANT'S NAME o DEPARTMENT
Renee Zito ADP
POSITION CB/D No DIVISION or BUREAU INDEX NUMBER
Director Office of the Director 1500/33036
RESIDENCE ADDRESS * HEADQUARTERS ADDRESS TELEPHONE NUMBER
1700 K Street 445-1943
cmY STATE  ZIP CODE ciTY STATE ZiP CODE
Sacramento CA 95831 Sacramento CA 95811
{1) NORMAL WORK HOURS (2) PRIVATE VEHICLE LICENSE NUMBER {3) MILEAGE RATE CLAIMED
8:00 -5:00 _ 0.550
(4) MONTHYEAR lm m (8) MEALS ® |10 TRANSPORTATION (" (12)
Mar-Apr SO
ar-Ap mmm"s O.T.. UT, A) (8) (€ (D) TOTAL
—— WERE INCURRED BREAK- NIC. RELO. | INCIDEN- | COST OF | TYPE | CARFARE. | PRIVATE CAR USE | BUSINESS EXPENSES
] LODGING | FAST LUNCH OR TALS | TRANS. |USED TOLLS, EXPENSE | FOR DAY
DATE | TiIME DINNER PARKING MILES | AMOUNT
715 . .
30 Sacamento/Long Beach 253.20 18.00 2500 T 20.00 11.00 307.20
31 Long Beach 6.00 10.00 18.00 6.00 1400( T 0.00 54.00
1930 Sae
1 Long Beach/Sacramento 6.00 10.00 18.00 6.00 2000 T 34,00 | 20.00 11.00 114.00
0.00 0,00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 .00
0.00 0.00
0.00 0.00
0.00 0.00
{13)
SUBTOTALS 12.00 68.00 34.00 | 40.00 22.00 0.00 475,20

CLAIM TOTAL $475.20

(14) PURPOSE OF TRIP, REMARKS AND DETAILS (Attach roceip when required)
March 30, 2009 - Travel to Long Beach

March 31-April 1, 2009 - Attended Co-Occurring Disorders Conference
April 1, 2009 - Facility Tour - Long Beach

PAID BY REVOLVING FUND CHECK NUMBER

(15) nﬁasavcsnmmumummdmmmmnmmmmummmmmdu\.mamn a privately owned vehicle was
used, and i the minimum rate Iwmﬁuhomdmhﬂw-mmbwmummmw,mulruwml the requirements as prescribed by
SAM Sections 07 mrmorsmuru pertaining to vehicle safety and seat bell usage, 7
CLAIMANT'S DA { T DATE
3 o7
{17 sncw}msemﬁanon SIGNATURE and TITLE (See ftam 17 on reverse) DATE
=






